R EREEER—

May 19 10 08:45p Donna Scanlon 641-673-7768 p.2
File with: ﬁ gE.. i APAIG
lowa Ethics and Cam - £
Discosurs Board ol s o€ prann
S10E. 12%, Ste. 1A
Des Moines. lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM MAY 19 2010
o S15281-40m DISCLOSURE SUMMARY PAGE |
COMMITTEE NAME (Must be same as on Statement of Orgenization) Ml ¢
DR-2 DISCLOSURE
{ 1 JStatewi WMI ( Siate PAC { 3 }Siste Pasty (Rev. 07/2007) REPORT
.| { 4 XCounty Central Commities { 5 YCounty Candidats ( 6 JCity Candidats { 7 School Board or Other Political 2
Subdivision Candidats (a)co\mymc(o)cuymc (1owswuammqumc { For Office Use Odlv [Q (
11 ) Local Bafiot Issua . | Comm. # p
CANDIDATE COMMITTEES ONLY: Logged in
Candidate Name , Political Party (if applicable) Scanned
Computer
Office Sought District (f Senate or House) Audited

-

Late reports are subject 1o possible civil and criminal penalties. Pursuant to lowa Code sections 688.32A{7) and 68A.401(3), the candidale, for a

1AM FILING A 5]19[1/1 REPORT FOR (1) ELECTION YEAR.
(roport data) tndicate by #
DCHECK IF AMENDMENT TO REGORT DATED . [ioc Comvriase, srier Dats of Eiocion
[ Check if this is final inaion report and attach Notice of Dissolution Form DR-3. p
(You must pbrbiog ﬂe)tepF:ﬂts untl a DR-3 i fled.) County & Local Comvaltises, enlor Cousty in
-
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporiing period. (Total of all funds held by the
committee. This amount MUST be the seme 85 the cash on hand at the and

of the last reporting period or must ba zero If this i first report fied.) $ yya. 7 9
ADD TOTAL MONEY TAKEN IN THIS PERIOD '
Scheduie A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) REERIS

Schedute F: Loens Received total {Atlach Schedule F)
Schedule H: Tmmdmmmwmm —

~

SUB-TOTAL 3 NixL:.SY

SUBTRACT TOTAL MONEY SPENT THIS PERIOD : }
Schedule B: Expendilures total (Attach Schedule B) (aiso see debls and loans betow)..r. ] 11 -&6[
Schedule F: Loan Repayments total (Attach Scheduie F)

CASH ON HAND at the end af his reporting period (i final report balance must be Z8M0) e oo . | 63 2.70__

“*UNPAID BILLS (From Schedide D - Attach Scheduie D) $

*IN KIND CONTRIBUTIONS (Fram Schedule E - Altach Schedle E) $

“OUTSTANDING LOANS (From Schedule F - Altach Schedule F) $

CONSULTANT BREAKDOWN (Schedule G Attachexi?) ' __YES ___NO

CANDIDATE COMMITIEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedude H - Attach Schedule H) s

STATE COMMITTEES: Submit a reconcled campaign account bank statement in January of each year.
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EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUNN AND THE

641-673-7768 p.3
4 |SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

[ check THISBOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVALLASLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
| g S —
CANDIDATE NAME AND ADORESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) (Disbursement) WAS MADE . :
(M4M/DDIYR) AND PAC
CHECK ‘
NUMBER
io# Orkalogia Neold

adw oo baucis
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/lﬂ CK#H/? OW Wz.j’Jj? : a9
2y ID# _ ;OW %m W%ﬁf
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SUB-TOTAL
TOTAL (i fast page of this schedule)

$)540.23
sl

THIS BOX APPLIES TO CANDIDATES" COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. {Refer to Schedule H instructions.)

Expenditures to persons/entilies providing consuling, advertising, fund-raising, polling, managing, organizing services must also be detzil itemized on
Schedule G by the amount, purpase, and dale of each type of expandilure made by the person/entity on behalf of the candidate’s committee. (Refer ko
Schedule G insttuctions and lowa Code 68A.402(3)(1).)

Page
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{for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM _Reset Form | SCHEDULE
- B MONETARY
EXPENDITURES -~ MONEY SPENT FROM COMMITTEE ACCOUNT Rev.0703) |  EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVARABL E FROM THE ICWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)

Mahoskar by Ripecdbecans Loritietl

CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disburssment) WAS MADE :
{MM/OD/YR) AND PAC
CHECK
NUMBER |
x{/ ID# ?Hz ; Stoat— - 75;44 744) Mac. 27
10| Cw# < WM«) $ Y4l-o
lo 112.3 o Ay 5“‘"‘5.7,! l.oG

Ty | |Gt | 22
/’“/lo oK 11 24 J%”’f“‘z““‘l“;& PN 172.52

57 ID# Facy| Mool Aesttal
5'/,0/ - ZovAelbuee Kby -
o 1o

CK NZ'?A mI'IZ Feesd Z‘: %?WWM) 43.63

iD#¥

SUB-TOTAL | $ i 3¢
TOTAL (If last page of this schedule) | §) f( 'ﬁ-f é I

Purchases of certain campaign properly costing 5500 or more must also be inventoried an Schedule H. (Refer to Schedule H instructions.)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be deu_il itemized on
Schedule G by the amount, purposa, and date of each type of expenditure made by the personfentity on behalf of the candidate’s commiites. (Refer to
Schedule G instructions and lowa Code B8A.402(3)1).)

Page 21 of Z

{for Schedule B)
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For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.0703) | RECEPTS

: [] oseck nusBox ¢
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Malracka G, R epugtesnn lowtinl ;

STATE CANDIDATES NOTE: ¥ A CONTRIBUTION IS RECEIVED FROM A STATE PAC {POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMSER N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

 Reset Form ;

CONTRIBUTIONS -- MONEY TAKEN IiN
— ) {inciuding candidate’s personal funds)

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHERH%ANANMVIWALTHATWNTRBUTESM(REMNWTOYO&H CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Section 68B.32A(6). prohibits the use of information copled from reports and statements for soficiling contributions or for any
commercial wmmbywmoﬂnrﬂmshhﬂwymm. :

DATE " PAC ID NUMBER ] NAM R TIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (i applicabis) < TO CANDIDATE® | RECEIVED | FUND.
(MMDDYR) | AND PAC CHECK . (¥ appiicable) RAISER

NUMBER . o INCOME

I 0¥ riidezrimied s
ZZ'/[ CK# . . : 516‘0
0 J‘-z’m Comeitret)
Z/ ID# . [Y - . A ‘
% f)0 | oxa 5 o /6500

ToF "1 Rowi | — —
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CK# ] gl) / L/O 00
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Dlbalozge, ba. 52577 R— T

TOTAL (if last page of this schedule)

-

$
* Disclosure law requiras did: ttees © disch the relationship of any refativa making & contribution ta the
committea. Relalionship must be shown to the third degree of consanguinity {blood reiatives) and affinity (relatives by I 7
marriage) . if sumame of contribulor is the same as candidate, but thers is no Page of

famibial refationship, enter “not applicable® in the relalianship column. {for Schedule A)
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For Instructions, See Back of Form

Donna Secanlon

CONTRIBUTIONS -- MONEY TAKEN iN

{including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Wabhaika ly ftpbtioan CoiZias

+

Y

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECENED FROM
NUMBER AND THE PAC CHECK NUM
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN |
RESPONSIBILITIES AND SHOULD BAMEDIATELY CONTACT THE

CAUTION: Section 688.32A(6),

BER I THE DESIGNATED COLUMN.

BOARD.

641-673-7768 p.3
SCHEDULE
A MONETARY
(Rev.07103) | RECEIPTS

[] crieck nus sox F

AMENDING FORM

A STATE PAC (POLITICAL ACTION GOMMITTEE), LIST THE PAC IDENTIFIGATION
A UIST OF 10 NUMBERS IS AVAILABLE FROM THE DWAETI-“%ASDCMPMGN

INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

prohibits the use of informafion copled from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political comwnittees.
— DATE " PAC D NUMBER BUTOR RELATI [ AMOUNT | v IF FOR
RECEIVED (i applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (F applicable) RALSER
oo FUMEER — _ _ ) INCOME
3 oF '@ /By inbaomn ol Agrigiive | _ ~
i , , Z
.3 ID#¥ ! [ v ) —
/3/ld CKit ngu @7#/5-#1 Auoe. L?ld'y?? 46O oo
1o# Ve eedAton.
3)3/!0 ckE LTS 203% m %f ‘e P Geo.00l LY
. iDE > < . x > 4
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19310 | ce m,u | e7.00||
3y, |™* g&«% J/S)
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3le / > ) W {Sioa
2 | T739 | 177 F 1577
ID# . 7
' 3’@/!0 cKe g %Wﬁdm/' Ho .00
577
ID#
3/
("/10 CK# 6709 Yo.00
3 ’ ’g ID# L I
_ he o 0S50 15.%0 I
ID#
3/6//0 cke /092¢ Yo o0
"SUB-TOTAL
$ '
TOTAL (if last page of this schedule) 's_li&
" Disciosure law requires candidale committees to disclose the ralafi hip of any relati maldmaemuihuiot_rb the
cammittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no e of
famial relationship, enter ‘not applicable® in the retationship cofumn. (for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

Donna Scanion

COMMITTEE NAME (Must # same

Wiahacks K

as on Statement of Organization)

Corenizttze)

STATE CANDMDATES NOTE: IF A CONTRIBUTI
NUMBER AND THE PAG CHECK NUMBER IN THE

DISCLOSURE BOARD.

641-673-7768 p4
_Rset_ Fm 1 |SCHEDULE
b A MONETARY
{Rev.0703) | RECEIPTS

] creck Tris Box F

AMENDING FORM

DN 1S RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE RLING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 88B.32A(6), prohibits the use of information copied from reports and statements for soliclling contributions or for any
comimercial purpose by any person other than statutary political committees.

* Disclosure law requires candidate committees to disciose the reiationship of any relative rmaking a contribution lo the
commitiee. Relationship must be shown to the third degree of consanguinity [blood relatives) and affinity (relativas by

marriage) . If sumame of cantributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page 3

of 7

BATE T PAC O NOvee ) B B B
RECEWVED (¥ applicable) TO CANDIDATE" RECEIVED FUND-
(MMDOWR) ANDNang;:ltECK {if applicable) ' m
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1D# W Vi 23 o e
3/é/lo CK# 111 #‘/’ﬁ/& L/d.oo
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R or oot ~lu.
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ehg | 2014 | 31 Froi s 4200
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SUB-TQTAL 55.2 '
—_— TOTAL (if last page of this schedule) s

(for Scheduls A
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

Donna Scanlon

641-673-7768

p.1

(ncluding candidate's parsonal funds}

_Reset Form .

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)

Ceuding Loz .

] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: & A CONTRIBUTION IS

RECEIVED FROM A STATE PAC (POLITICAL ACTION

GOMMITTEE]), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A UST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Sacion 688.32A(6), prohbits the use of Information copiadﬁnmraportsandstatanemsfwsoidﬁng conlributions ar for any
commercial purposebyanypersonoﬂler!hanshmtorypollﬁal commiltees.
“DATE | PAC D NOVEER ™ NAME AND ADD RELATIONSHIP AMOUNT | v FFOR
RECEIVED (i appiicable) TO CANDIDATE* | RECEIVED FUND-
(MMDDIYR) | AND PAC CHECK {it applicable) RAISER
NUMEBER INCOME
3 o# (Lriebd fro Nocedto [tanious £ HF Zras
//0/,0 CK#qg 6f[ M-ﬁvfﬁ/&a/ mf sl/a.&a —
786 ; B0 9= 1520
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: / Yt 2 Que. £act 25,00
4 *13¢0 N Abzloszay Sa. 52577
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¥5729 | 5 du. 53577
CK# L3122 Qabeern,Bre, 8.00
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_ N561 Eeel, v —&la7 30
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(line | Jo. 50325 4542
SUB-TOTAL
$772.5n
TOTAL (if last page of this scheduis) R
* Disclosure law reg candt itteaes 1o disck mrehuonshlpolanymlaﬁvemakkuncom‘buﬁuuhm
cammities. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . lfsumameofcm!ribuhristlnsameaseamidate.bmmem Is no P of
famiiai reiationship. enter not applicable” in the relationship column. {for Schedule A]
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For Instructions, See Back of Form

Resct Form SCHEDULE

L T MONET,
CONTRIBUTIONS - MONEY TAKEN IN ) Wﬁm) RECE;F%
L — (Including candidate's personal funds)
] cHEck s BoX

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IR THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IDWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copled from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory pofitical committees.

I DAIE PACID NUMBER |~ NAME AND ADDRESS OF CONTRIBUTOR TR IP-]~ AMOUNT | ¥ FFOR |
1 RECEIVED (¥ applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDDIYR) | AND PAC CHECK (F applicable) RAISER
NUMBER INCOME
3 08 el flHangont £, HF fondesect 2y
/"’//a CK¥# G 411 ,,,‘24;‘/",4/&, 4 Mf} * Ho00 | L2
g YT — 1500
3/ b f > 7 2
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[0 2866 @ e . l-o0 || v
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252 @ Abalopta., Ia. 51577
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10 = bl le brect &, /s
lc:f 56! Fes 22/9 ~ ; : 590
? /17//0 CK# 337 /199 ﬁ—ef«.d.wd_ala.g.fait’ /3.5¢
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222 §. 9% 44+ 4o .op
‘.:i# 118s CQME&&;&577
L D# D eleree Kidhesroras) |
//9/10 CK# PO :RBsx &, /5380 ::—_]
: Je. £5p017
ID# e d ]
; 17(// /7 : jfl?(, My lr . 26100 “
P/ 70| cxa ,
f' Clineg , da. 50325- 4542
SUB-TOTAL
$772.5p
—_ TOTAL. (i Iast page of this schetlule) s
;ol‘:\s:\lﬁ:e i‘!a:[’a'ﬁe:;ﬁ‘: rnus;l;e shown ;u:’e:(:r: d;mﬁ:;;amﬂ“;'(mwﬁnmﬁ:;‘z?ﬂw:&:s:; LII 7
martiage)}. Ifsumame of conbributor s the same as candidate, butthere is no Page of
famikial relationship, enter "not applicable® in the relationship column, (for Schedule A)
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For Instructions, See Back of Form I Reset Form 1 SCHEADULE
CONTRIBUTIONS -- MONEY TAKEN IN ) (Rev. 07/03) n::gér;zr\'s
— {including candidate’s personal funds)

[J cHeck HisBoX

COMMITTEE NAME (Mus{ be same as on Staterpent of Organization} AMENDING FORM
Wbeailbar bs- Repeflion, Cidiet

SYATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFIGATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. -

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE SOARD.

CAUTION: Section 688.32A(6), prohibits the usa of information copiad from reports and statements for soliciling contributions ar for any
commercial purpose by any person ather than statutory political commitiees.

DATE | PAC D NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHP | AMOONT TV Fron
RECEIVED (I applicable) TO CANDIDATE* | RECEVED | rUND-
(MMDOYR) AND PAC CHECK (if applicable) ° RAISER
NUMBER INCOME
i/ D7 Xone Xl 717
//7//0 oK 5112 Zasrara a(a/aﬁ/_so i S bpean | LE
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3 b g oy Sl Yool [+
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1D#
{028 Grore Pt L Yp.0d |

ok G 00 524
‘ = SR 1 47924}
—_ TOTAL (if last page of this schedule) s

" Disclosure law requires candidate committess to disclose the relationship of any relative making a contribution to the
commitiee. Relafionship must be shown to the third degree of consanguinfy (blood relaives) and affinity (relatives by 5
marmriage) . |If sumame of contributor is the same as candidate, but there is no : P of

age
famiial relationship, enter “not applicable” in the relationship column. (for Schadule A)
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For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07703) | RECEPTS

_Reset Form |
CONTRIBUTIONS -- MONEY TAKEN IN ’
— (including candidate’s personal funds)

[] cHEck ™His BOX IF

COMMITTEE NAME {Must be same as on State!nenr of Organi_zaﬂon) AMENDING FORM
Vetacka 0y K WMM '

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBSER IN THE DESIGNATED COLUMN. A LIST OF (D NUMBERS 1S AVAILABLE FROM THE 1OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Ssction 68B.32A(8), prohibits the use of information copiad from reports and statements for soliciting contribulions or for any
commaercial purpose by any person ather than statulary pofitical commitiees. ' :

“DAIE PAC 1D NUMBER | NAME AND () RELATIONSHIP | AMOUNT | ¥ FFOR
RECEIVED {if applicable) TO CANDIDATE® | RECEIVED FUND-
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate's personal funds)

Co.

STATE CANDIDATES NOTE: ¥ A CO
NUMBER AND THE PAC CHECK NUMBE

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES

COMMITTEE NAME (Must be same as orr Statement of Qrganization)

RESPONSIBILITIES AND SHOULD MMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of informatian

641-673-7768 p.4
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marriage). If sumame of conftributor is the same as candidate, but there is no
familia! refationship, enter “not applicable” in the relationship column,

commercial purpose by any person other than statutory political committees.
“DAIE | FPACID NUMBER ] NAME A RESS OF OR [ RELATIONSHIE || AMOUNT ] v IFFOR
RECEIVED {if applicable) TO CANDIDATE* | RECEIVED | FUND-
(mwopR) | AnD PAG CHECK : (tf applicable) - RAISER
S 7 Tz : >
o ;’f%']g 1/95 ave ‘eff ” Ho.00
P
. i L
3/5/10 ::3-270 70972 7Mﬁ So2s Y0.0p
| Hod [5th . Weot .5
o] 3640 | 1 et s 2350
ey, e 5512 | L505 J47 7 85, . 13.50 &
R A .
-7 4 )
0/[0 ‘-;:# 170 P 41/59\5'??,@ H0.00
l ~ "R ’2{"&- /M AM
= - 2 ’ L
P10 2942\ ol i S 22-00
.g3/g7/]0 oxe [3top | ¥V
'. 0% .
3’5/@[‘0 CKit C.onshy “So.00
271
',Bla’llo CKit Ho.00 :"
e - Cagﬁ
j DF
" CKit
"SUB-TOTAL R
— TOTAL (¥f last page of this schediiie) 53 y:

Page__rlz___of
(for Schedule A




